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Date: October 09, 2003 

To: Tech Center 1600 

Examiner A. H. Marschel 

US Patent and Trademark Office 

From: Ray G. Wilson 
LC/IP 

Re: SN 09/51 2,962 
S-91,732 

Thomas C. Terwilliger 
Sender; Sharon Ruminer 

cc: Sue Potter 



Phone: 

Fax: (703)308-4242 

Phone: (505) 665-3112 
Fax: (505) 665-4424 



YOU SHOULD RECEIVE ( 15 ) PAGES, INCLUDING THIS COVER SHEET. 
IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL (505) 665-9214. 



Comments: 

Included in this facsimile transmittal are the following documents for filing in the above- 
identified patent application: 

1. Amendment/Response (9 pages) 

2. Fee Transmittal (1 page) 

3. Declaration Under 37 CFR 1.132 (4 pages) 

Fee Payments Authorized: $210.00 (2 months extension of time - small entity) 



IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY ^ 
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS ABOVE VIA THE 
UNITED STATES POSTAL SERVICES. THANK YOU. 
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FEE TRANSMITTAL 
For FY 2004 

(submit an original ana a ctupheate for fee processing) 



METHOD OF PAYMENT 



Appfacapo n N^mt)erj_ 



Compteis if Kno»n 

i 00/512.962 



First Naroec inventor. 



Februa ry 25. 2000 



Examiner Name. 



I Thomas C. Ter wuiiger 



a. h. Marscnei 



Group/Art Unit. 



Anorney Docket No.: 



1631 



S-91,732 



FEE CALCULATION (connnued) 



1 0 Trie cornrmssioner is nereDy authorized to charge 
■naicaied fees and credit arty over payments to* 
Deposit Account Number 1 2-21 50 
Deposit Account Name, los awaos rtranti uocnm 

0 CriarQe Ar^yAocl»w>flal Fee Required Lfrwier 
37CFR 1.16 ana 1.17 

H ApfMicam cteims small enfitysiaius 
See 37 CFR 1.27 



FEE CALCULATION 



I.BASIC RUNG FEE 

Large Ero^y Small Enuty 

Fee Fee 
5770 S3S5 
$770 $385 
Si 60 $80 



Fee Description 

Utility tiling ree 
Reissue filing tee 
Provi&onat f&ng fee 



Fee Paid 



EXTRA CLAIM FEES 



Total Claims 
independent 
Ciauns 

Multiple Dependent 



■20™ * 
-3~ = 



Extra 
Claims 

x 



Fee from Fee Paid. 
Below 



" 0' n^rnbsr ps$*/Ou$ly pan*, /fgreawr. For Rbjssu&s. sae ootow 



L2TQQ 


Small 




Entity 


Entity 




Fee 


Fed 


Fee Description 


518 


$s 


Claims in excess of 20 


$86 


$43 


independent claims m excess of 3 


5290 


$145 


Multiple dependent claim, if not paid 


see 


5*3 


Reissue independent claims 






over original patent 


$13 


$9 


" Reissue aaims in excess of 20 






and over original patent 



SUBTOTAL (2) 5-0- 



3. ADDITIONAL FEES 



SUBTOTAL (1 J $000-00 



Ldrg* 
Fee 

$130 
$50 

$2,520 
$110 
$420 
$950 

51.430 

$2,010 
$3*0 
$330 
$290 
$110 
$110 

$1,330 
$130 
550 
$ ISO 
$770 



210.00 



$770 $385 



Small 
£nmy 

Fee Fee Description 

Fee Paid 

$65 Sufcnaroe - late filing fee or oam 

$25 Surcharge - late provisional filing fee or cover sneei 

$2,520 For fiiino, a request for reexamination 

$55 Extension tor reply vwtnm first momn 

$21 0 Extension tor reply within second month 

$475 Eaoension for reply wimm tturd month 

$740 £xtenston for rGpty wim*r> feuro ffwm 

$1 ,005 E xi er&cn for reply witrun fifcn month 

$166 Nonce of Appeal 

$1 65 Fmng a onef m support of an appeal 

$1 4-5 Request for oral heanng 

Pe&uon to revive - unavoidable 

Terminal Disclaimer 

Pefioon id revive — untfuenranal 

PecDons to me Comm^ssarier 

Peuoons related to provtstonal applications 

Suomis&on of mtormsuon Disaosure Statement; 

Fumgj a submission after final rejection 
(37 CFR 1.129 (a)) 

For eacn aachuonai invention to be 
examined (37 CFR i.i29(bj) 



RECEIVED 

QEMTRALFAXGBjUP 



$55 
$55 
S665 
$130 
$50 
$160 
$385 



OCT 1 § 



2003 



$100 Si 00 Cemficate of Correction 

$300 $300 PuOUcaaon fee for earty. voluntary, 
or normal puofacauon 

$770 $385 Requtwrt tor ConUnutiQ Exanw&tan (RCE) 

Other fee (specify) ; 

SUBTOTAL (3) 

RCOoCCO Dy tta&c Fang F« Pin 

SUBTOTAL FROM 1 
SUBTOTAL FROM 2 
SUBTOTAL FROM 3 

TOTAL AMOUNT OF PAYMENT 




$210.00 



$-0- 
$-0- 
$210.00 

$210,00 



SUBMITTED BY 



Complete [rf appiicaote) 



PnntedName: | Ray 
Signature- j 




Reg No. 



28,351 



Date. 10/09>03 



(505) 665-3112 
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